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Uterine cavity images by conventional and virtual
hysteroscopy
A, Virtual and B, conventional hysteroscopy of uterine cavity showing
beamlike intracavital adhesion (arrow). C, Removal of adhesion by con-
ventional hysteroscopy. D, Repeated virtual hysteroscopy of region from
which intracavital adhesion was removed.
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A 35-year-old woman presented with prematuremenopause and
previous failure of oocyte donation; our pregnancy rate for this
procedure is 80%. Shehadundergone, at another clinic, operative
hysteroscopy intervention during which 2 polyps were removed.
However, this last intervention was followed by inﬂammatory
complications. We decided to perform virtual ultrasonographic
hysteroscopy as a more patient-friendly procedure.
This intervention was performed by transvaginal ultrasono-
graphic examination using “ﬂy-through” technology (Fly Thru,
Toshiba American Medical Systems, Tustin CA) enabling
computerized 4-dimensional virtual reconstruction of the uter-
ine cavity,without the need for physically entering the uterus.Her
uterine cavity was slightly distended by injecting 10 mL of saline
through a narrow soft balloon catheter ﬁxed to the cervical canal.
Immediately thereafter, images of the cavitywere taken (Video 1).
The whole procedure took <10 minutes. As compared to con-
ventional saline-infusion sonography, ﬂy-through technology
makes it possible to minimize the volume of injected saline
without compromising image quality. Image analysis showed a
beamlike adhesion crossing the uterine cavity (Figure, A, and
Video 1). Conventional hysteroscopy was thus performed 2 days
later, under general anesthesia. The uterine adhesion was visu-
alized (Figure, B) and removed (Figure, C). One month later,
virtual ultrasonographic hysteroscopy was repeated to evaluate
the result of the previous hysteroscopic surgery. The images
showed complete disappearance of the intracavital adhesion in its
previous location (Figure, D, and Video 2). The patient thus
prepared for transfer of her cryopreserved embryos, resulting
from the previous oocyte donation attempt. After conventional
uterine preparation protocol,1 2 embryos were transferred,
resulting in an ongoing singleton pregnancy.Click Video under article title in Contents at
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These observations show that virtual ultrasonographic hyster-
oscopy can be used as the ﬁrst-line, patient-friendly method for
detection of uterine cavity pathologies, followed, if necessary, by
conventional operative hysteroscopy. The image quality is
comparable with that obtained by computerized tomography
and magnetic resonance imaging.2 In a broader sense, this
minimally invasive technique can be considered for examina-
tion of other body cavities, such as preovulatory ovarian folli-
cles, embryonic sacs, urinary bladder, or large blood vessels.-
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